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Abstract
OBJECTIVE: To screen and summarize evaluation
indexes for symptom changes in Chinese medicine
(CM).
METHODS: A case database was established based
on information from subsequent patient visits from
the case records of famous doctors since 1866.
Symptom change descriptions in the database
were regarded as research materials. The evalua-
tion indexes of the symptom changes were
screened and summarized.
RESULTS: In total, 243 evaluation indexes for 256
symptoms were summarized. Among them, com-
mon symptoms were frequency, quantity, degree,
mobility, color, and correlation with fatigue.
CONCLUSION: There are many aspects to evaluat-
ing the changes in a symptom. Some symptoms oc-
cur with other simultaneous symptoms. The allevia-
tion or aggravation of simultaneous symptoms
could reflect the corresponding changes in a symp-
tom. The changes of inducing factors are important
to judging changes in symptoms.
© 2014 JTCM. All rights reserved.
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INTRODUCTION
Symptoms are the foundation for identification of syn-
dromes and diseases in Chinese medicine (CM). More-
over, changes in symptoms are important for evaluat-
ing clinical efficacy in CM. There are four types of
symptom changes during disease development, name-
ly alleviation, no change, aggravation, and disappear-
ance.1 Among them, alleviation and aggravation are
important topics in current research. However, recent
studies have focused on the quantitative classification
and scoring of symptom severity in CM2-7 but not
on symptom attack time and inducing factors. Based
on the database of medical cases of subsequent pa-
tient visits,8 we screened the evaluation index of
symptom changes. We hope the data will be useful
in comprehensively assessing a patient's condition
and for clinical efficacy.
SOURCE OF INFORMATION
Guided by the National Union Catalog for Chinese Med-
ical Books,9 case records by famous doctors on subse-
238
JTCM |www. journaltcm. com April 15, 2014 |Volume 34 | Issue 2 |
WangYG et al. / Literature Study
quent patient visits from 1866 to 1990 approximately
were selected to establish a structural database. Infor-
mation on 3932 cases was included.8
The original descriptions of symptoms were selected
from the database based on the following principles.
First, only symptoms that were reported in two or
more subsequent visits were selected. Second, the de-
scriptions of symptoms were not chosen if they were
only involved in the final results (such as alleviating,
improved, disappeared, recovered, or no discomfort)
but did not mention detailed changes (such as amount,
degree, or color). For example, the description of "fever
alleviating" only describes changes in the symptom of
"fever," but does not say to what extent the fever was al-
leviated. Finally, tongue and pulse data were excluded.
In total, 7950 descriptions of symptom changes were
collected in the database.
METHODS
Evaluation index of symptom changes
The indicator that could reflect the symptom changes
in the development of a disease with the same attri-
butes (in degree, range, or frequency) was named the
evaluation index.
Extraction of the evaluation index
The evaluation indexes of the symptom changes were
extracted from the descriptions of two consecutive vis-
its. First, if the symptom description was vague in the
previous visit, the evaluation index was extracted ac-
cording to the next visit. For example, a symptom was
recorded as "constipation" in one visit and "unobstruct-
ed and moist stool" in a later visit. Therefore, we can
extract two evaluation indexes, i.e. unobstructed degree
of defecating and stool moisture. Second, if there were
several characteristics in the subsequent case, the evalu-
ation index was extracted according to the changed
characteristic. For example, a symptom was recorded as
"much menstruation with dark purple color and blood
clots" in a previous visit and "still much menstruation
with bright red color" in a later visit. Therefore, color
was extracted as the evaluation index. Third, the nega-
tive impact on patient daily life and work was also ex-
tracted as an evaluation index. For example, one symp-
tom was recorded as "hard to sleep at night because of
severe headache" in one visit and "sleep well because of
headache relief" in a subsequent visit. Therefore, the
impact on sleep was extracted as the evaluation index.
Fourth, physical examination and laboratory tests of
modern medicine, such as occult stool blood test or uri-
nary sugar test, could be the evaluation index. Fifth,
other symptoms that could indicate the severity of car-
dinal symptoms were also evaluation indexes. For exam-
ple, one symptom was recorded as "edema in lower ex-
tremity and not easy to move" in a previous visit and
"edema in lower extremity subsided and flexible activi-
ty" in a subsequent visit. Therefore, the capacity of ac-
tivity was extracted as the evaluation index. Sixth, if
symptoms could be induced or aggravated by specific
external stimuli, the inducing factors were taken as the
evaluation index. For example, one symptom was re-
corded as "mucus in stool" in a previous visit and "mu-
cus in stool only when patient was tired" in a subse-
quent visit. Therefore, the correlation with fatigue was
extracted as the evaluation index. Finally, indicators
that can be observed, such as urine volume or urine col-
or, were considered an evaluation index. Subjective feel-
ings were not included in the evaluation.
RESULTS
In total, 243 evaluation indexes for 256 symptoms
were extracted from the Database of Medical Cases of
Subsequent Visits. Table 1 shows some common evalua-
tion indexes, such as frequency, amount, degree, mobil-
ity, color, and relationship with fatigue.
"Frequency" is the frequency of symptoms in a period
of time and was extracted as an evaluation index for
symptom descriptions such as "frequent abdominal dis-
tension" in previous visits and "occasional abdominal
distension" in a subsequent visit.
Table 1 Evaluation indexes of symptom changes (appearing in the database ≥ 5 times)
Evaluation index
Frequency
Amount
Degree
Mobility
Color
Correlation with fatigue
Range
Mental state
Correlation with night
Duration
Appear frequency in the database
65
39
35
35
28
23
16
16
15
9
Evaluation index
Impact on eating
Facial sign
Impact on sleep
Impact on position
Cold/hot feeling
Gustation
Volume
Correlation with activity
Correlation with afternoon
-
Appear frequency in the database
8
8
7
7
7
5
5
5
5
-
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"Amount" is the quantity of symptoms and was extract-
ed as an evaluation index for symptom descriptions
such as "much salivation at the corner of mouth" in
one visit and "salivation at the corner of mouth re-
duced" in a subsequent visit.
"Degree" is the severity of symptoms and was extracted
as an evaluation index for symptom descriptions such
as "nasal obstruction" in a previous visit and "mild na-
sal obstruction" in a subsequent visit.
"Mobility" is the patient's overall activity or local activi-
ty and was extracted as an evaluation index for symp-
tom descriptions such as "left wrist was tetanic" in a
previous visit and "left wrist was flexible" in a subse-
quent visit.
"Color" is the color of skin, coating on the tongue,
stool, or urine and was extracted as an evaluation index
for symptom descriptions such as "urine was as yellow
as strong tea" in a previous visit and "urine was slightly
yellow" in a subsequent visit.
"Correlation with fatigue" meant that the symptoms
occur or are aggravated owing to tiredness and was ex-
tracted as an evaluation index for symptom descrip-
tions such as "frequent tinnitus" in a previous visit and
"tinnitus occurred only after tiredness" in a subsequent
visit.
"Range" is the body area that the symptoms relate to
and was extracted as an evaluation index for symptom
descriptions such as "dull pain in the right flank, ex-
tending to the back" in a previous visit and "dull pain
only in the right flank" in a subsequent visit.
"Mental state" is the mental outlook of patients and
was extracted as an evaluation index for symptom de-
scriptions such as "neurolysis" in a previous visit and
"full of energy" in a subsequent visit.
"Correlation with night" meant symptoms occur or are
aggravated at night and was extracted as an evaluation
index for symptom descriptions such as "dry mouth"
in a previous visit and "dry mouth occurred only at
night" in a subsequent visit.
"Duration" was the duration of the onset of symptoms
and was extracted as an evaluation index for symptom
descriptions such as "the duration of fever was 3 hours
each time" in a previous visit and "the duration of fe-
ver reduced to 20 minutes" in a subsequent visit.
"Impact on eating" meant that some symptoms affect
patient food intake and was extracted as an evaluation
index for symptom descriptions such as "because of
stomachache, the patient was unable to eat" in a previ-
ous visit and "stomachache disappeared, and the pa-
tient could eat" in a subsequent visit.
"Facial signs" were the facial features of patients and
were extracted as an evaluation index for symptom de-
scriptions such as "haggard expression" in a previous
visit and "smiling face" in a subsequent visit.
"Impact on sleep" meant some symptoms affect the pa-
tient's daily sleep and was extracted as an evaluation in-
dex for symptom descriptions such as "the patient
could not sleep at night because of acute headache" in
a previous visit and "headache alleviated and patient
could sleep at night" in a subsequent visit.
"Impact on position" referred to symptoms that result
in a patients' abnormal position and was extracted as
an evaluation index for symptom descriptions such as
"because of a cough, the patient couldn't lie down" in
a previous visit and "cough alleviated, and the patient
could lie on their back" in a subsequent visit.
"Cold or hot feeling" meant that patients felt cold or
hot throughout their body or in part of their body and
the feeling was extracted as an evaluation index for
symptom descriptions such as "fever, and skin felt hot"
in a previous visit and "fever disappeared, and skin felt
normal" in a subsequent visit.
"Gustation" was the taste of patients' mouth and was
extracted as an evaluation index for symptom descrip-
tions such as "bitter taste" in a previous visit and
"slight bitter taste" in a subsequent visit.
"Volume" was the level of voice or some abnormal
sound of patients and was extracted as an evaluation in-
dex for symptom descriptions such as "bowel sound
similar to the sound of water running" in a previous
visit and "bowel sound volume lowered" in a subse-
quent visit.
"Correlation with activity" meant that the symptoms
were caused or aggravated by action and was extracted
as an evaluation index for symptom descriptions such
as "eyes were often swelling" in a previous visit and
"eyes were swelling only when exercised" in a subse-
quent visit.
"Correlation with afternoon" meant that the symp-
toms occurred or were aggravated in the afternoon and
was extracted as an evaluation index for symptom de-
scriptions such as "frequent headache" in a previous vis-
it and "mild headache occurred at 4-6 pm" in a subse-
quent visit.
Table 2 shows that about half of the symptoms had only
one corresponding evaluation index, while the other
half had more indexes. There were 13 evaluation index-
es for cough; 12 for bellyache, skin ulcer and uncon-
sciousness; 11 for abdominal distension; and 10 for
unease.
DISCUSSION
Symptoms are the basic element of syndrome differenti-
ation and prescriptions in CM. Changes in symptoms
can reflect changes in disease state and treatment effica-
cy. Therefore, correctly evaluating the changes in a pa-
tient's main symptoms could provide evidence for clini-
cians to grasp changes in conditions and adjust treat-
ment in a timely manner.
Symptom changes can be evaluated from multiple
views
As shown in Table 2, many symptoms can be evaluated
in many aspects. For example, there were more than 10
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evaluation indexes for cough, bellyache, skin ulcer, un-
consciousness, and abdominal distension. Headache
could be evaluated with nine methods, i.e., range, de-
gree, duration, frequency, correlation with afternoon,
correlation with night, correlation with fatigue, impact
on sleep, and the degree of cold feeling on the back
when in pain. The McGill pain questionnaire10 evalu-
ates pain from four aspects, i.e. the sense perception,
emotion, self-evaluation, and other related issues, as
well as the current pain intensity. It also monitors the
degree of pain, extent, duration, and frequency.
Changes in accompanying symptoms could be used to
evaluate cardinal symptoms
There was causality between some symptoms,11 i.e., a
previous symptom leading to the occurrence of a later
symptom. The alleviation or disappearance of the later
symptom could mean the alleviation of the previous
symptom. For example, a patient had difficulty sleep-
ing at night because of severe headaches. Then, after
treatment, the patient could sleep, which showed allevi-
ation of the headache.
In this study, we found that increased food intake of
patients could be used for judging the alleviation of
symptoms such as bellyache, abdominal distension,
nausea, vomiting, dysphagia, acid regurgitation, lock-
jaw, and sore throat. Similarly, the improvement of a
patient's sleep indicated the alleviation of symptoms
such as muscular pain, cough, skin itch, vexation, and
headache. If the patient could freely change his posi-
tion, it meant the alleviation of symptoms such as vom-
iting, cough, polypnea, dyspnea, shortness of breath,
chills, or chest pain,which caused an abnormal position.
Emphasis on the changes in inducing factors
As shown in Table 1, many factors could cause symp-
toms to occur or become aggravated. Therefore, they
are important for evaluating changes in symptoms,
such as fatigue, activity, or time (night or afternoon).
However, previous studies about symptoms in CM
mostly focused on the quantitative classification and
scoring of symptom severity.2-7 Inducing factors of
symptoms were neglected. More attention needs to be
paid to this issue.
Physical examination and laboratory tests are
important indexes to evaluate changes in symptoms
In modern medicine, the diagnosis and treatment of a
disease often depend on a variety of tests to detect bio-
chemical parameters. In a way, physical exams and lab-
oratory tests are an extension of the four traditional di-
agnostic methods of CM, and they should be impor-
tant indexes for evaluating changes in symptoms. How-
ever, the data collected in this study are limited from
medical records over 60 years ago, and the evaluation
indexes were mostly qualitative indexes, such as color,
cold or hot feeling, or gustation. There are few descrip-
tions of physical exams and laboratory testing in the
medical casebooks that we studied.
In CM, the conditions of the tongue and pulse often
indicate the transformation of different symptoms or
syndromes. Because of their complexity, the conditions
of the tongue and pulse were excluded from this study.
For example, it is hard to deduce the alleviation or ag-
gravation of symptoms from the descriptions of "float-
ing pulse" in the first visit and "rapid pulse" in the sec-
ond visit. In addition, it is also difficult to conclude
the alleviation or aggravation of symptoms by changes
Number of evaluation indexes
13
12
11
10
9
8
7
6
5
4
3
2
1
Symptom
Cough
Bellyache, skin ulcer, and unconsciousness
Abdominal distension
Unease
Fever, muscular pain, headache, and chest pain
Vomiting, numb skin, herpes on the skin, and upset
Insomnia, sweat, flank pain, palpitation, chest stuffiness, lumbago, and three
other symptoms.
Nausea, acid regurgitation, dyspnea, dry mouth, hematuria, and chill
Stuffy nose, lacking in strength, short of breath, neurolysis, loss of appetite,
urinary incontinence, and eight other symptoms.
Borborygmus, mucous stool, blurred vision, swift digestion with rapid
hungering, sore throat, soreness of waist, and 14 other symptoms
Blood in stool, hiccup, tinnitus, forgetfulness, eat less, distending flank, and
12 other symptoms
Belching, thin stool, cold sensation inside abdomen, runny nose, breast
pain, dizziness, and 38 other symptoms
Infertility, noise in the abdomen, more stool, dry throat, limp lumbar,
emission, and 125 other symptoms
Number of symptoms
1
3
1
1
4
4
9
6
14
20
18
44
131
Table 2 Number of evaluation indexes for symptoms
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in color of tongue fur from "yellow fur" to "white fur"
Further study is required to find a solution.
In conclusion, the evaluation indexes found in this
study are mostly the same as previous studies, such as
frequency, duration, or range. However, some indexes,
such as the negative impact on body and inducing fac-
tors, were neglected by previous studies. We summa-
rized 243 evaluation indexes for 256 CM symptoms
based on a medical case database of subsequent patient
visits. We were limited by the quantity and duration of
medical cases, and some evaluation indexes were not
common in the medical cases. Therefore, not all of the
symptom changes could be reflected by our indexes
and further study is needed.
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